@- Area: 11 Combination SI: JALEXAND Count: III 0‘

BUILDING INSPECTION NOTICE

B-Complete; E-Complete; M-Complete; P-Complete

Permit#:[ 119 - [1]1]9]9]6]7]- R[S L1: Michael Turner

Supervisor Tel: 403 535- 6373

- Preferred:
Confirmation #:[0] 1] 8] 5[5[95]1]  Received: 09/26/2019 By:lmemet  Scheduled:[1]0] /[2]4]/]1]9
| Tract: 3040 Lot: 14  #ofUnits:0  Map: 853 E 3
Address: 1278 N CENTRAL AV SAN JOSE
Contact: Ray B Phone: 9253265250 ETACall: Y
Owner: HOUSE KRISTEN AND ANDREW ) _
Contractor: LEMON REMODELING _ - Work: (408)883-0191
Folder Name: (BEPM 100%) REMODEL Subtype: Single Family Wnrk Proposed: Additions/Alterations
Comments:
Related Permits:
‘ } I Insp Time: ; ﬁﬂ Inspection time listed at the left includes 10 minutes travel time.
Next Inspections Suggested Number of Units: ,_ I : ‘ Time inspection completed
Q ©
ofp[c|nIN[rR] o[ plc|N|N][R]
Code¢ Description K|AINIR|N}{F | Cod¢ Description KIA|IN[R[N|F
2| 4| 6 JU/F Shear
41414 IRuugh Frame I LﬂcL 172 &ul_‘cf | |
91 1| 8 [Electricat Final | , Qe Po4 vl ped
9| 21| & [Plumbing Final T O n.{ 1ol Dendla |
q q @(ﬁ- A m \&;
3_‘_',_ ! ] ‘ le L l
diz

SQLFM | ’ [L

l

]
Inspection Code: OK = Approved, PA = Partial Approval , CN = Correction Notice, NR = Not Ready, NN = Not Necessary, RF = Re-Inspection Fee Due
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[Atfs project as’ of Wednesday, October 23,2019 1:39:16 PM. g0, 1 af T‘ ne

Print: D_mu_‘d_ﬂgjb_g] Date: J_b‘ / 2“{' / |LE_ Page: of

City of San Jose Inspection Request Vaice: (408) 535-3555 Please Retain For Your Records Field Copy €

Inspector's Signature:




